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manage data and information in our complex healthcare
environment. The goals of the electronic documentation
program are to utilize technology to increase the efﬁciency of
care delivery, increase compliance with regulatory re-
quirements, obtain outcome data for evidence based nursing
research, facilitate access to patient data for process im-
provements, and contribute to patient safety.
Methods, Intervention, & Analysis: RNs attended a four
hour training session that provided didactic and computer
simulation. Unit based super users received additional
training and supported the implementation for the ﬁrst 2
weeks. Daily issues meetings addressed requests for en-
hancements and troubleshooting. Structured notes were
created to capture initial admission assessment, ongoing
assessment, patient education documentation and nursing
event notes. Flow sheets were created to document vital
signs, intake and output, individualized care plans, focused
frequent assessments and interventions. These electronic
documents combined provide a complete and thorough re-
cord of the patient’s clinical data, associated outcomes and
daily nursing workﬂow.
Findings & Interpretation: Clinical reports are utilized to
ensure that complete and accurate documentation is achieved.
A clinical summary tab allows for interdisciplinary access to
nursing clinical assessments, interventions, and outcomes in
the context of the complex healthcare needs experienced in
the bone marrow transplant patient population.
Discussion & Implications: Technology, thoughtfully
applied, has the potential to transform the nursing process for
the beneﬁt of patients and nurses. Nursing can fully realize
the beneﬁts that technology can provide to deliver high
quality, safe, and efﬁcient care. Data can be used to improve
patient safety outcomes, drive performance improvement,
contribute to nursing research and evidence based practice.490
Beep, Beep, Beep: Rescuing patients and nurses from
pump alarms on an Inpatient Bone Marrow
Transplant Unit
Pamela Grant-Navarro, Marianne Wallace, Kathleen Choo,
Jennifer Feustel. Memorial Sloan-Kettering, New York,
New York
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The Bone Marrow Transplant unit of this NCI designated
comprehensive cancer center successfully implemented
practice changes which substantially reduced air in line
alarms. Our journey began with the implementation of
bedside handoff. Data collection post implementation high-
lighted a decrease in patient calls except for calls related to
beeping pumps. Analysis revealed air in line alarm as the
primary cause and a major frustration for patients and staff.
Etoposide had the highest incidence of air in line alarms.
Safety concerns also guided our initiative to address the ca-
cophony of pump alarms. Pump alarms are a safety tool
communicating information to the RN. Air in line can
potentially pose a safety risk, delay treatment, cause medi-
cation errors, and contribute to patient falls. The barrage of
noise is an unintended hazard of pump technology, desensi-
tizing the RN, delaying response time, and impeding recovery.
A task force identiﬁed the incidence, causes, and in-
terventions that could minimize alarms.
Methods, Intervention, & Analysis: Collaboration with the
pump manufacturer identiﬁed areas for improvement. Staff
received retraining on alarm management and trouble-
shooting, and reinforcing proper device use. Air detectorsettings were adjusted to reﬂect the manufacturer’s recom-
mendations. IV tubing was changed from low sorbing to
standard infusion sets. The pilot program assessed the
effectiveness of an anti-siphon valve for Etoposide infusions.
Findings & Interpretation: Data collection following collab-
orationwith themanufacturer resulted in a 66% decrease in air
in line alarms, however, Etoposide continued to alarm. Data
collection post implementation of the anti siphon valve with
Etoposide infusions demonstrated a 98% reduction in alarms.
Discussion & Implications: The implementation of this
multipronged problem solving approach resulted in a sig-
niﬁcant decrease in the incidence of pump alarms. A quieter
environment improves relationships with patients, fosters a
sense of safety and trust and enhances patient satisfaction.
The implementation of the anti siphon valve will be evalu-
ated for further clinical use.
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Utilizing the Timed Up and Go (TUG) Assessment to
Evaluate Physical Functioning and Fall Risk in an Adult
HCT Population
Jennifer Peterson, Peggy Burhenn, Mary Perrin, Beatriz Avila,
Lisa McManus. City of Hope, Duarte, California
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Reasons for falls in the HCT patient are multi-factorial. We
analyzed falls on an inpatient HCT unit at a comprehensive
cancer center in California. Our data revealed patient falls
were related to patients over estimating their abilities or
altered balance and gait. We wanted to assess physical func-
tioning to predict fall risk on an inpatient HCT unit. The Timed
Up and Go (TUG) measure is a tool used to assess motor
function. The data on TUG has focused on the elderly popu-
lation. The aim of our project was to teach nurses to perform a
TUG assessment and to determine patient motor abilities and
fall risk. We measured patient TUG scores, fall rates and
nurses’ feedback.
Methods, Intervention, & Analysis: The project and the
training were developed and conducted jointly with the
Rehabilitation and Nursing Departments. We rolled out the
process at staff meetings, during huddles, and training ses-
sions. Support was provided throughout the pilot by nursing
and rehabilitation staff. We developed an informational
poster for the staff outlining the rationale and procedure for
TUG. Staff training was done daily for one week prior to
implementation. We informed patients about the TUG. Staff
performed TUG daily on all patients that were able to com-
plete the test. The pilot was conducted for one month.
Findings & Interpretation: Nurses were surveyed post pilot
(n¼25). Reported beneﬁts of TUG included encouraged pa-
tients to ambulate and prompted the opportunity to discuss
and educate patients about physical functioning and falls.
Obstacles included patient refusals or unable to walk 10 feet.
Abnormal scores were recorded for 58% of patients. One fall
was experienced in the pilot month as compared to 3 falls on
the adjacent unit with the same patient population.
Discussion & Implications: A longer trial period would be
required to determine the efﬁcacy of the tool with decreasing
falls.
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Intravenous Immunoglobulin Administration
Rebecca Phillips. Duke University, Durham, North Carolina
Topic Signiﬁcance & Study Purpose/Background/Rationale:
After bone marrow transplant, serum immunoglobulin
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susceptible to certain bacterial infections. Intravenous
immunoglobulin (IVIG) is therefore administered to the pa-
tients to reduce the incidence and severity certain infections.
While preparing to give IVIG in a large teaching facility, in-
consistencies were noted between administration guidelines
and practice. The inconsistencies included: a different name
brand of IVIG, adherence to escalation rates, lack of cardiac
monitoring, and ﬂushing procedures. Nursing practice
needed to be changed to make sure nursing staff were not
“drifting” away from the established standards.
Methods, Intervention, & Analysis: Literature search with
pharmacology database, reference books, and drug package
insert. Discussionwith clinical pharmacist and senior staff on
the correct and safe way to administer the drug.
Findings & Interpretation: Due to different preparations,
reactions can vary greatly between different brand names of
IVIG. The current standard was written for a preparation of
IVIG that is not standardly dispensed from our pharmacy.
These look-alike sound-alike medications had different
infusion rates and different compatibilities than what was
written in our standard infusion procedures leading to
practice inconsistencies. A literature review revealed gaps in
our monitoring practices as well.
Discussion & Implications: Recommendations were made
to department leadership and the Oncology Clinical Practice
Council to update the IVIG protocol to current practice
standards. Nursing staff were trained and validated with the
new protocol in a staff meeting. The unit policy has now been
forwarded to the hospital Clinical Practice Council and is in
the process of being approved across the health system. By
partnering with pharmacy and senior nursing staff, potential
medication errors can be minimized to provide safe and
effective care to our patients.493
There’s nothing mini about a haplo: Nonmyeloablative
haploidentical stem cell transplant and the older adult
Rebecca Porter 1, Martha Lassiter 2, Deborah Russell 2. 1 Duke
University Hospital, Durham, North Carolina; 2 Duke Adult
Blood & Marrow Transplant Program, Durham, North Carolina
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Just as the population of the United States is aging, so is the
population of patients undergoing stem cell transplant. Older
individuals are undergoing stem cell transplant more than
ever before. The rigors of stem cell transplant are difﬁcult for
the youngest and healthiest of patients. Older adults with
multiple comorbidities are more vulnerable to the side effects
of treatment and the complications that can follow. In recent
years, nonmyeloablative conditioning regimens have been
developed with the potential for less toxicity and therefore
fewer side effects. Older patients who are not appropriate
candidates for myeloablative regimens due to other preex-
isting conditions are offered the option of a nonmyeloablative
regimen. As nurses working with stem cell transplant re-
cipients it is crucial that we are prepared to care for the
unique challenges of older adults as they undergo non-
myeloablative preparatory regimens followed by hap-
loidentical stem cell transplant. Geriatric specialists have
used the term “geriatric syndrome” for the past eighteen
years to describe conditions often affecting the elderly that
involve multiple organ systems, and that are multifactorial in
origin (Inouye et al., 2007). Sensory impairment, inadequate
nutrition, incontinence, falls, cognitive impairment, depres-
sion, and pressure ulcers have all been classiﬁed as potential
geriatric syndromes. Mohile and colleagues (2011) discovereda positive association between the prevalence of ﬁve select
geriatric syndromes and a cancer diagnosis among older
Medicare beneﬁciaries. Falls, depression, osteoporosis, in-
continence, and hearing loss were found to be the ﬁve most
prevalent geriatric syndromes among older adults with a
previous cancer diagnosis.
Methods, Intervention, & Analysis:We chose to explore the
topic of geriatric syndromes with a case study. Through the
case studywewere able to identify key nursing interventions
that helped the multi-disciplinary team identify and work
to address the patient’s potential to develop geriatric syn-
dromes. We identiﬁed how the patient’s conditioning
regimen and post-transplant complications may have
contributed to his risk for developing geriatric syndromes.
We reviewed the literature for best practice related to hap-
loidentical stem cell transplant and the elderly. Finally, we
were able to make recommendations for evidence-based
nursing practice related to the population of older adults
receiving nonmyeloablative regimens and haploidentical
stem cell transplants.
Findings & Interpretation: We were able to identify how
cascades of events post-transplant contributed to the
development of geriatric syndromes in the patient’s case. For
example, the patient experienced worsening of previously
existing mild urinary incontinence related to hemorrhagic
cystitis from his chemotherapy. The patient’s residual
weakness was profoundly exacerbated, due to multiple fac-
tors including treatment-related fatigue and poor nutrition
post-transplant. The patient’s cognitive functioning declined
dramatically, related to multiple factors including a long
hospital stay.
Discussion & Implications: How do non-myeloablative
stem cell transplant conditioning regimens and post-trans-
plant complications contribute to geriatric syndromes? The
purpose of this presentation is to explore how facets of
nonmyeloablative haploidentical stem cell transplant can
contribute to three key geriatric syndromes of special
concern to our inpatient unit: urinary incontinence, impaired
mobility, and impaired cognition.494
Best Practices Surrounding Urinary Catheters in Bone
Marrow Transplant Patients
Kathleen Rensing, Kimberly Carter. Barnes-Jewish Hospital at
Siteman Cancer Center, St. Louis, Missouri
Topic Signiﬁcance & Study Purpose/Background/Rationale:
In the oncology and bone marrow transplant patient popu-
lation, the use of an indwelling urinary catheter necessitates
the monitoring of hourly output and hemodynamics, the
healing of skin irritation, the prevention urinary obstruction
and provision of end of life comfort care. Urinary catheter
obstruction results from the following contributing factors:
alkaline urine, poor mobility, calciuria, proteinuria, copious
mucin and irritation of the bladder lining. Urinary catheter
surveillance and discontinuation is vital to the patient’s
health and care. Over the years many new staff nurses were
taught the practice of closed urinary catheter irrigation via
the urinary specimen port for patient complaints of lower
abdominal pain, spasm and cramping. Anecdotally this would
provide immediate pain relief. The purpose of this evidence-
based practice project was to examine the evidence, decrease
the nurses’ exposure risk, decrease the patient’s pain from
bladder spasm and decrease the catheter associated urinary
tract infection rate. Then, based on the evidence, we hoped to
formally incorporate this practice into the indwelling urinary
catheter policy and procedure or discontinue this current
